Introduction
The theme of clinical nursing is approached in different ways, ranging from the constitution of clinical knowledge to guide nursing practice (1) to clinical education and its links with the production of care (2) until reaching a concept of clinical nursing (3) . Brazilian Nursing publications on this theme address clinical research as support for care and also care itself as support for clinical research (4) . There is also concern about this issue in the field of psychiatric nursing in order to outline a specific clinic practice in that area (5) .
Clinical nursing care occurs in a relationship between two subjects, transforming agents of the care act. This clinical practice is focused on care and includes the knowledge, needs and desires of the other (3) . However, little has been discussed about clinical nursing practice related to the nurses' ways of taking care, leading to the need to investigate what
nurses do or what needs to be done in a particular area of expertise to achieve care.
The incorporation of process technologies into the nurses' ways of acting towards the client has been
proposed for clinical nursing care, which is the focus of this article. Thus, particularly in the elderly, the clinical practice is based on the valuation of culture and on the dialogical nature in the configuration of a shared care (6) .
Internationally, clinical nursing is considered indefinite, because its knowledge is not private, the methods are difficult to identify and the instruments are registered in the medical field (7) .
Clinical nursing practice in intensive care
presents particularities of professional activities in this scenario, which constitute the dynamics of nursing care. One of them is technological objectivity in the professionals' actions, indicating different positions towards the intensive care nurses' ways of acting in view of the technologies (8) (9) , making them the target of criticism.
Understanding this issue refers to the role of concepts, which correspond to ideas and perceptions of a phenomenon that guide the understanding of facts and propositions that articulate concepts in the attempt to explain a phenomenon. Concepts and proposals constitute the conceptual framework, a tool to identify the knowledge / action that constructs the scientific knowledge through reflection on the concepts that surround their work process (10) .
Identifying the elements that make up the conceptual framework of clinical nursing care in intensive care is critical because this offers better conditions to know how the practices in this sector are shaped and the meanings of the aspects that structure this framework and guide the actions. Thus, the central question in this
research is: what elements make up the conceptual framework for clinical nursing care in intensive care?
The objective is to propose a conceptual framework for clinical nursing care in intensive care.
Method
Descriptive and qualitative field research field based on the nursing meta-paradigm. This focuses on the interrelationship of four concepts that underlie the actions and identify the primary cores of interest of the profession, namely: nursing -science and art of caring for the individual to reach an optimal level of health;
human being -individual wholeness with qualities and physical, intellectual, emotional, social and spiritual potential; health -physical, mental and social wellbeing, which results from the balance of the organism, disease being an imbalance that threatens the life and safety and environment -health / disease process that derives from the subject's relationship with the environment (10) . 
Results
These study results will be presented according to the ECUs and RUs in the thematic axes, according to the reference framework of the nursing metaparadigm. 
Nursing -science and art

You have to detect the problem and verify the causes of that, but you need to know the clinical practice for that, and you have to be close to the patient, have to be looking at him and be at his side (ECU1912, nurse 13).
Despite the profile, the mastery of theoretical and practical expertise is by itself an obligation of the professional who chooses to act in this sector. As a result, a set of personal and professional characteristics is organized to give support to this requisite. In Class 2, the words fit (chi²: 44.8) and profile (chi²: 39.7)
show that the adaptation and profile encompass the updating of the knowledge to manage the care instruments.
When you make a selection, you need to do it according to the profile of each, because without a profile you really will not adapt, you don't adapt (ECU3336/3329, nurse 20).
Being agile in certain situations is not just about agility, you need to know how to handle things, deal with things
(ECU1435, nurse 9).
Care activities: comprise a set of management if you have a constructive intention, negotiation and co-participation produces subjectivities that meet the principles of the science and art of nursing (11) .
This Administrative and care management is a factor that contributes to instructive interaction, as compliance with the routines, mainly the bureaucratic routines, distances the nurse from the client and only visits him punctually. In short, Nursing at the ICU translates into the implementation of care activities that require the mastery of specialized knowledge, guided by the interaction mediated by clinicians and inter-subjective aspects, which express the science and art of the profession.
Environment
Work context in intensive care: scenario in which the nursing work is processed, composed of environmental, structural and institutional particularities that interfere in care, through the production of positive and negative feelings based on the experience lived.
The structure of the institution is understood as a variable external to care, but present in the context it is accomplished in, which affects its quality. That is so because a small number of employees or the lack of material produces inappropriate work conditions that provoke a burden in the professional, influencing the care, situations alerted on in class 4 in the terms structure The health framework is understood as: state of equilibrium, achieved through the application of advanced therapeutic care focused on the biological recovery of critical patients, and expressive care focused on the integral dimension of the human being.
Discussion
Nursing, understood as the science and art of helping involves, on the one hand, theoretical knowledge with its principles and organizing concepts, and on the other hand the practical knowledge deriving from experience.
At the ICU, the science and art are materialized in specialized knowledge, whose importance is marked in the productions in this area (12) (13) .
A study involving professionals from a mobile ICU about intensive care to people at risk of death evidenced knowledge as one of the parts of the central core of social representations, constituting the essence of intensive care (14) . Other authors defend the existence of technological care at the ICU, in which the nurse's application of a higher knowledge level focuses his/her attention on the search for objective and subjective data coming from the client, as well as objective data the equipment produces (15) .
At the OCI, the knowledge mastery is evidenced and defines the nurse's care style, mainly through the requirements related to the equipment management.
This peculiarity gains international repercussion through the discussion on the need to use the nurse's clinical expertise in the prevention of incidents involving
technologies. These incidents demonstrate the influence of technical knowledge on the promotion of safe equipment use at the ICU, arousing the nurse's active participation in this process (13) .
As to the art of nursing, the intersubjective relation mediated by interaction has been the focus of research interests due to the fact that the different dimensions involved in intensive care are not understood as a complex and integrated whole. In that sense, concerns emerge in the attempt to rescue the respect for the aspect that support the expression of this art, like the interpersonal relationships and interactions for example (8) .
Some professionals prefer "quiet" patients and relatives who do not bother or do not demand involvement (8) and, in line with this result, Nurse 8's testimony highlights the predominance of technologybased objective clinical frameworks; guiding the nurse's interaction with the client.
The encouragement of effective communication among the stakeholders of care is a current reality, in the sense that errors do not cause harm to the patients, as it is estimated that many of the errors and adverse events occur due to communication problems (16) . That reveals the importance of understanding the complexity of care and the dialogical relation as the base for the intersubjective interaction and experience, arousing sensitive perception in the other (8) .
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assessed as moderate to critical risk, in view of the professional disputes (17) .
Although the analysis axis on the context does not specifically refer to occupational health, it indicates that dealing with structural and environmental contingencies on a daily base produces negative experiences that can compromise the health and influence the care styles,
showing the relations between professional activity and the context in which care takes place.
The equipment-related technologies produce representations that guide the ways in which the nurses deal with them. International studies present ideas that associate the subject-machine with an interdependent undissociable unit, in a symbiotic relationship, or that indicate that the technology modifies the dynamics between nurse and patient, as the language it communicates and which the nurses translate puts them in a position distant from the clients (18) (19) .
These aspects, as opposed to the data, mainly when the subjects attribute functions to the technology, and others that comprise the meanings, desires, thoughts, memories (8) .
Concerning the nurse's communication difficulties
with the client, his/her characteristics are revealed, which are: clients who do not communicative and have limited interactive demands (8) . These characteristics rest on the imaginary dimension of intensive care, that is, a critical/severe patient who uses advanced equipment and requires specialized care in emergency situations:
taking care of a severe patient, with technologies and perceiving his/her recovery until the time when (s)he is able to talk and will be discharged (20) .
In the analysis of the elements of the clinic, this type-figure Nurse 3 announced demands interventions with a view to reorganizing the meanings that construct this representation and that implies excluding practices.
As to the profile, the discussions are focused on an adequacy that attends to the peculiarities of this sector.
Hence, personal and technical qualities are sought that guarantee clinical competency in the management of technologies and problems with the client, based on knowledge, skills and judgment (15) .
Finally, the theoretical framework of nursing practice brings a care philosophy in which the health concept depends on man's harmony with nature, in a state of balance among different components, mind, body and environment. Nevertheless, this holistic framework is not always applied at the ICU, like in the case of the nurses who refer to their care activities as simplified practices based on biological needs.
Hence, the currents that guide them are discussed, aiming to incorporate the reference framework of integrality in client care, apprehending the complexity in a multidimensional form; thus granting conditions to globally attend to the human being (8) .
The articulation of the constitutive elements of clinical nursing care in the intensive care permits structuring its conceptual framework which, in turn, explains this clinical practice and serves as a framework.
The publications contain definitions of clinical care like, for example, the field of biopsychosocial knowledge and practices that interact in a circular manner and influence the professionals in their ways of acting (4) .
In nursing, the authors defend the definition of a clinical practice characteristic of this area, as a medical clinical plan was appropriated, taking the role of organizer of spaces and bodies, objectifying the subjects and their needs. Therefore, clinical nursing practice needs to be reinvented based on the valuation of the other person's knowledge in parallel with the scientific knowledge, the use of listening tools in which the word is the raw material, care is the core objective, disease is part of the experience of the subject's existence (3) .
Despite the limitation of being developed with a single team from a specific hospital area, the study indicate that clinical nursing care in nursing care is based on the interaction among human beings, based on which, modulated by specialized knowledge and technology, the nurse performs care activities focused on critical patients, which express the science and art of care and reflect the characteristics of the environment related to the work and the health care frameworks, serving as the conceptual design.
The contribution of this study can be evidenced by the proposal of a conceptual design in which the human beings and the environment influence one another and a change in one influences the other.
Interventions in these systems need to be devised to improve the quality of care. It is presupposed 
